The incidence of basal cell carcinoma (BCC) has been increasing in the last decades due to population aging and precise diagnosis. The difficulty that physicians face frequently is related to the treatment decision for BCC; when treating BCC, correct and personalized choices must be taken into consideration by selecting from a large variety of therapeutic options such as: surgical excision ("the golden standard therapy"), electrodessication, cryosurgery, radiation therapy, laser, photodynamic therapy, curettage, topical treatment (imiquimod, 5-fluorouracil, vismodegib), or combining different treatments.
Nonsurgical modalities, including trichloroacetic acid (TCA) application, as monotherapy, have been reported lately as a therapeutic option in BCC in high-risk individuals (Kaminaka, Yamamoto, & Furukawa, 2007) .
| CASE REPORTS
From a data base, the present authors selected three cases of patients diagnosed with nonaggressive BCC of the face, treated with topical 70% TCA. The present authors emphasize the usefulness of "chemical surgery" to patients to whom other therapeutic options are not available or risk associated. Because of this, 2 mm punch-biopsy from the edge of the tumor was performed before treatments to confirm clinical suspicions (Figures 1d, 2f, 3d ). 
| DISCUSSION
The present authors present a series of cases of nonhospitalized elderly patients, diagnosed with BCC, confirmed by histology (Figures 1d, 2f, 3d) , with severe bilio-pancreatic diseases and allergic to local anesthetics (considered to be relative counter indications for invasive classical or Mohs surgery). In these cases, "chemical surgery" using 70% TCA could be a valuable option when treating nonaggressive BCC located on the face.
Chemical peeling is a well-known cosmetic technique based on the topical application of different agents such as: salicylic acid, TCA's action is based on the destruction of the epidermis and sometimes dermis, which are replaced by new epidermal and dermal tissues; this process is called "peeling" or exfoliation. Epidermal and dermal protein coagulation caused by percentage of TCA explains the "frosting" skin appearance. It is assumed that epidermal regeneration arises from surrounding follicular epithelium and new synthesis of collagen and elastin fibers appears (Stegman, 1982) . TCA has the property of self-neutralization, induces irreversible protein coagulation from the epidermis and dermis that limits its penetration to the reticular dermis preventing systemic absorption (Truchuelo, Cerdá, & Fernández, 2017) . 
